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TO BE OR NOT TO BE—A DOCTOR
By SIR STANLEY DAVIDSON
B .A ., M .D ., P .R .C .P .E ., F .R .C.P.(Lond.)
Hon. Physician in Scotland to H .M . the Queen; Professor o f M edicine 
in the University o f Edinburgh
t h e  p u b l i c a t i o n  o f  the first num ber o f  R e s  M ed ica ,  the J o urn al o f  the 
R o y a l  M edica l  S o c ie ty ,  is a m atter  o f g r e a t  interest  not only  to  p ast ,  
p resent and future  m em b ers  o f the S o c ie ty ,  but to all teach ers  and 
s tu d en ts  in the fa m o u s  M edica l  S ch oo l o f E d in b u rg h .  A c c o r d in g ly ,  it 
w a s  both an honour and a p r iv i le g e  to be a sk e d  by th e  E d ito r  to co n tr i­
bute an a rt ic le  w h ich  co n ta in s  a personal  m e s s a g e  to studen ts  and p ro s p e c­
tive  stu d en ts  w h o  m ay h a v e  doubts  ab out the 'fu tu re  o f the m edical 
p rofession . It a lso  g iv e s  m e the o p p o rtu n ity  o f  e x p r e s s in g  m y  best 
w ish es for the su ccess  o f th is jo u rn a lis t ic  venture.
July 1948 w ill  a lw a y s  be rem em b ered  in the a n n als  of B ritish  m edicine 
as the date  on w h ich  w a s  sta rted  the g r e a t e s t  ex p e r im e n t  in social m edicine 
the w o rld  has e v e r  seen. T e n  y e a rs  is too  sh o rt  a  t im e fo r  such a m ajo r  
sch em e to be firmly set on its feet  or for a final e v alu ation  to be 
m ade of its m erits  or dem erits.  It is in evitable  th at  “ te e th in g ” troubles 
should  h a v e  occu rred  w hich  h a v e  cau sed  a n n o y a n c e ,  incon ven ien ce  and 
hardship  to patien ts  and to som e section s of the m edical  profession . C ertain  
u n fortu n ate  incidents h a v e  led to acr im o n io us  d isp u te s  betw een  su cc ess ive  
M in isters  of H e alth  and the rep resen tat iv es  o f the g e n e r a l  p ractit ion ers  
and the sp ecialists .  U n fo r tu n a te ly  reports o f  th ese  d isputes  and 
n e go tia t io n s ,  o ften ill- inform ed and e x a g g e r a t e d ,  h a v e  n ot been confined 
to the m edical jou rn a ls  but h a v e  occupied  co n siderab le  sp ace  in the lay  
P ress.
O n  the w hole , the m edical  p r o fe s s io n ’s c la im s h a v e  not been well 
received  by the la y  P re s s  and this, to g e th e r  w ith  the public  exp ress ion  
by so m e doctors  o f their  d is sa t is fa ct io n  w ith  their term s o f  serv ice ,  m ay 
w ell  h a v e  g iv e n  rise to  g r a v e  d ou b ts  in the m inds of p a re n ts  and of 
p rosp ective  m edical s tu d en ts  a s  to the w isdo m  of e n te r in g  the m edical 
p rofession . It is m y desire  to try  and pu t  these m atte rs  in proper p ersp ec­
tive b ec au se  o f m y sin cere  belief that the profess ion  o f  m edic in e h as a lw a y s  
been and still rem ains the m o s t  a ttra c tiv e ,  in terest in g  and r e w a rd in g  of 
all profession s.
T h e  decision to d ev o te  o n e ’s life to  a n y  p a rt icu lar  profession , business 
or  trad e  is u su a lly  reached  fo r  one o f  three reasons. F irs t ,  the bo y  or  g ir l  
m ay  feel th at  he or  sh e  h a s  been born w ith  a p articu lar  v o catio n  in life, 
e .g .  to  be a d octo r  or a nurse. T h is ,  h o w e v e r ,  is excep tion al.  S e c o n d ly ,  
a person m a y  be influenced in his or  her ch o ice  o f  occu p ation  by e n viro n ­
m en tal  c irc u m s ta n c e s ,  e .g .  the father, m other, a near re la tive  or a close 
friend w h o  is g r e a t ly  respected  and adm ired  m ay  be a d octo r  or a  nurse. 
T h is  is not uncom m on . T h ir d ly ,  p aren ts  and their child m a y  consider 
the choice  o f a ca reer  from  the v ie w p o in t  o f  (a) financial rew ard , 
(b) secu rity  of ten u re  and conditions of se rv ice ,  or (c) in terest  in the 
w o r k .  T h e s e  ' a re  the co n sid era tio n s  w h ich  u su a lly  influence the final 
decision, and a c c o rd in g ly  it seem s to m e a p p ro p r ia te  to co n sider  them  in 
so m e  detail.
F e w  studen ts  enter  a m edical school w ith  the idea o f  m a k in g  b ig
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m on ey o ut  o f  m edical practice. E ven prior  to the inception o f  the N ation al 
H ealth  S e rv ic e  ( N .H .S . )  in 1948 it w a s  well recogn ised  that only a small 
p e rce n ta g e  o f  sp ecialists  m ade an incom e of £10,000 to £ 30,000 per year. 
T h e  m ajority  of d octors  had to be satisfied with  an incom e o f  £ 1000 
to £ 2000 per annum . I believe that it w ould  be difficult for anyon e 
w ho has factual inform ation r e g a r d in g  the incom e of the variou s  pro­
fessions to deny that a t  the present time the a v e r a g e  g r o s s  incom e of 
the doctor com p ares fa v o u ra b ly  w ith  the a v e r a g e  g r o s s  incom e o f  the 
cleric, the sch oolm aster ,  the law ye r ,  the civil se rv an t or the salaried 
ex ecu tive  in an insurance  co m p an y, b a n k  or business, o f com p arable  a g e ,  
experience  and ability— even when the d o c to r ’s special  responsibilities have 
been taken into consideration.
W h y  then are m an y d octors  dissatisfied w ith  their rem uneration ? T h e  
a n s w e r  is that o w in g  to h igh  taxatio n  one-third to tw o-th ird s of a d o c to r ’s 
incom e m ay be required for  incom e ta x  and su rtax .  A s  a result of 
inflation the rem ain in g  incom e only p urch ases to-day ab out one h alf  or 
less o f the g o o d s  and serv ices  w hich it w ou ld  h a v e  b o u g h t  som e ten 
to fifteen y e a rs  a go .  H ig h  taxatio n  is the price that all. W e s te r n  
dem ocracies h a v e  had to p ay  for  the social  se rv ices  w hich  are p art  of 
the so-called w e lfa re  state. It is the price w hich has had to be paid 
for a b loodless revolution, w hich  has g r e a t ly  raised the standard of l iv ing  
of the w o r k in g  c lasse s  and reduced the standard  of l iv in g  of the middle 
and upper c lasses. It is not su rp ris in g  therefore  that considerable  d is­
satisfaction  is expressed  by the p rofession al  c lasses  at their standard  of 
liv ing  as  com pared  with  p re-w ar  days. H o w e v e r ,  for better or w orse  
it is im possible to put the c loc k  b a ck  and any political p a rty  that attem pted 
to do so w ould  never be elected to office.
W h ile  no one can deny th at  som e doctors  are fee lin g  the financial 
strain acutely  and others are finding it difficult or im possible to bring  
up their fam ilies in the w a y  they th em selves w e re  b ro u g h t  up, it m ust 
not be fo rgo tten  th at  this financial strain is felt by m em bers of all other 
profession s, and prob ably  to an even g r e a te r  extent,  since their incomes 
are g en era lly  less than those o f  the m edical profession.
N o w  let me say  so m e th in g  ab out secu rtiy  o f  tenure and conditions 
of service. D o c to rs  w h o  receive at the present time all or a considerable  
part o f  their incom e from a univers ity  or from the N ation al  H ealth  S erv ice  
are m uch m ore secure than those w h o se  incom e w a s  derived alm ost 
entirely from p rivate  practice  with  all the se vere  com petition w hich  existed  
in this field prior to 1948. T h is  is an undisputed fact  w hich  is held by 
certain people to be one o f  the h arm ful aspects  of the N . H . S .  Such 
individuals claim th at  this lack  o f com petition stifles enterprise  and 
en co u ra ge s  laziness. In m y opinion this asp ect  has been g re a t ly  
e x a g g e ra te d .  T h e  incom e of a g e n e ra l  practition er or a part-tim e specialist  
still depends to a considerable  d e g re e  on his ability  to a ttrac t  patients 
by his p ersonality ,  technical efficiency, and c a p a c ity  for  hard w o rk .  In 
addition, the present keen com petition for  a post of a principal or partner 
in a g e n e ra l  practice  or a specialist  in hospital  en sures the selection of 
persons of h igh  quality  w ho  are  not l ikely  to lose initiative and becom e 
lazy. F u rth er ,  there is the stim ulus of p rivate  p ractice  and the merit 
aw a rd  for specialists.
A n oth er  im portan t condition o f  serv ice  s h o u ld  be m entioned, nam ely 
that at the present time those w h o  receive  all or a la rg e  part  o f  their 
incom e from a u niversity  or from  the N . H . S .  continue to be paid when 
they are absen t from w o r k  on g ro u n d s  o f sickness, w hen they visit  medical 
conferences, or w hen they g o  on holiday for periods up to s ix  w e e k s  per
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a n n u m . In c o n tras t ,  in the era prior to  1948 the sp e c ia l is t ’s incom e 
ceased  w h en  he w a s  a b se n t  from  d uty  for  a n y  reason. M ention  m u st  a lso  
be m ade o f the fact  th at  on retiral d o cto rs  in the N . H . S .  or on a univers ity  
staff receive  a pension. T h e  a m o u n t  of this pension depen ds on the 
co n tr ib u tio n s  paid by  the d octo r  and by the S ta te  or  u n iv e rs ity  d u r in g  
his p rofess ion a l  career. It is not based  so lely  on his in com e from  sessional 
fees or u n iv e rs ity  s a la ry ,  but a lso  on his m erit  a w a rd  if  he has been 
fo rtu n a te  e n o u g h  to h a v e  g a in e d  one. T h e  result  is th at  the specialist  
w h o  w a s  ap p oin ted  in the a g e  g r o u p  30-40 y e a rs  on a fu ll-t im e or p a rt­
time b asis  can look fo rw a rd  to a h a n d so m e pension on retiral a t  the 
a g e  o f  65.
A t  t h e  p resent t im e th ere  a re  tw o  g r o u p s  of d octo rs  w h o  h a v e  a le g i t i ­
m ate  g r ie v a n c e  w ith  their  conditions o f  se rv ice ,  n am ely,  the a s s is ta n t  in 
g e n e r a l  p rac tice  w h o  finds it difficult to g e t  a p artn ersh ip ,  and the well 
tra ined  senior r e g is tr a r  w h o  is faced  w ith  e x c e s s iv e  com p etit ion  in his 
efforts  to attain  co n s u lta n t  status. T h is  u n fo r tu n ate  s ta te  of a ffa irs  is 
due in the first p lace  to  o ver-p ro du ctio n  o f  d o cto rs  in the p o s t-w a r  era,  
and in the secon d p lace  to a m isca lcu lation  by the G o v e rn m e n t  o f the 
n u m ber o f  c o n su lta n t  p o sts  w hich  they p rop osed  to crea te  in the N . H . S .  
It is m y belief that both these u n s a t is fa c to ry  con dition s o f  se rv ic e  will 
be rectified within the n e xt  d ecade ,  by  the reduced en try  of m edical 
s tu d en ts  to the u n iversities  and the reduction in the num ber of senior 
re g is tr a rs  w h o  will be trained in the future.
L a s t ly ,  it is im p ortan t  to realise th a t  p rov ided  a doctor  ca rr ie s  out 
his w o r k  in a re as o n a b ly  co n scien tiou s  and efficient m an n er  and c o n fo rm s 
to the r e g u la t io n s  laid dow n  by the G en eral  M ed ica l  C ou n cil  he has c o m ­
plete se cu rity  o f  tenure for the d uration  o f  his co n tra c t ,  w h eth er  he is 
em ployed  b y  the N . H . S .  or b y  a university .
W h i le  a reasonab le  financial re w a rd  and se cu rity  o f tenure are d esir­
able, nay  essen tia l ,  if an individual is to g iv e  of his best  to his profession 
or  busin ess , a vita l  interest in o n e ’s w o r k  is o f  fa r  g r e a te r  im portan ce  
to o n e ’s u lt im ate  h appiness. M edicin e  a lw a y s  w ill  be a co m p ou n d  of 
sc ien ce  an d  art. In w h a t  oth er  profession  can  an individual en joy  such 
a thrill from  scientific w o r k  as well as  so m u ch  h ap p in ess  and g ra t itu d e  
as a re w a rd  for  his s e rv ic e s ?  H o w  I bless m y g o o d  fortu n e in e m b a rk in g  
on a m edical  ca reer  45 y e a rs  a g o  at a t im e w h ic h  coincided w ith  an 
epoch of m edical d isco v er ies  in the fields o f  d ia g n o s is  and treatm en t 
unequalled  in the last 2000 years .  I still find it difficult to realise that 
d u r in g  m y p rofess ion al life nutrition al d iseases such  as p e l la g ra ,  beriberi, 
and s c u r v y  h a ve  d isap p eared  from  m an y  p arts  of the w orld  ; th at  tropical 
d iseases such as m ala ria ,  w h ich  w e re  the s c o u r g e  o f  m an y  cou n tries ,  h ave  
been erad icated  or la r g e ly  b r o u g h t  under c o n t r o l ; th at  infections such  as 
d iphtheria  h a v e  been vir tu a l ly  e lim in ated  in m an y  la n d s ;  that tub erculosis  
is on the run and w ill soon be as rare in G re a t  B rita in  as  is d iphtheria  
a t  the presen t  t i m e ; th at  p atien ts  w h o  fo rm erly  died of pernicious 
an a e m ia ,  d iab etic  co m a, or th y r o to x ic  h eart  d isease  can n o w  all be 
sav ed  by m odern m eth od s o f treatm en t. A s  one w h o  w a s  d esp e rate ly  
ill w ith  p n eu m o co cca l  pn eum onia  on no less than three o cca sio n s ,  I look 
with  w o n d er  at the patien ts  in m y w a rd s  s im ilar ly  affected w h o  n o w  sit 
up and read within 48 hours o f the co m m e n ce m e n t  of antib iotic  treatm ent.
E q u a lly  re m ark a b le  are  the technica l a d v a n c e s  in m id w ifery ,  
g y n a e c o lo g y  and s u r g e ry ,  due la rg e ly  to g r e a t  im p ro ve m en ts  in an aesth es ia  
and the p ro p h y lac tic  use  o f  antib iotics .  T h e  brain , the lun gs ,  and the 
heart  h ave  opened their p o rta ls  to the s u rg ic a l  specialist .  T h e s e  arc  
but a few  o f the a m a z in g  a d v a n c e s  in m edic in e w hich  h a v e  occu rred  in
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m y  lifetime. H o w  could an yon e  fail to  be en tranced  and delighted  to 
belong- to a profession w hich has achieved  such  rem ark a b le  resu lts?  
N e v erth e les s ,  these therapeutic  trium phs should not blind us to the fact 
that m an y  im portan t d iseases are still beyond our control and that 
a c c o rd in g ly  the tem po of research m u st  continue u n abated , w ith  ever 
im proved  ap p aratu s  and with ev er  m ore skilled w o rk ers .
A n equally  im portan t part  o f a d o c to r ’s life is the care  o f the sick 
and d y in g  with  all the con seq u en t responsibilities both to patients and 
to relatives. T h is  dem an ds that the d octo r  should h ave  a  h igh  sense 
of vocation  and duty if his w o rk  is to be carried  out in the H ip p ocratic  
tradition. H is  rew ard  is the love and g ra t itu d e  of his patients w hich 
more than co m p en sate  him for the strain  and lo n g  hours of w o rk .
T o  carry  out the w o r k  o f  a d octor  p rop erly ,  the m edical profession 
needs men o f h igh  m oral, intellectual, and scientific status. T o  ach ieve  
this the qu ality  of students selected for  tra in in g  in the m edical schools 
m ust be g o o d  and the standard  of tea ch in g  both  in the b asic  sc iences and 
in the clinical subjects  m ust  be h igh . H o w  does the p resent d ay  m edical 
student com p are  w ith  his p redecessor 30 or 40 y e a rs  a g o ?  A s  a  teacher 
in the U n ivers it ies  o f  E d in b u rg h ,  C a m b rid g e ,  and A berdeen d u rin g  a 
period e x te n d in g  o v e r  37 y e a rs ,  I feel I h ave  had sufficient experience  
to try  and a n s w e r  this question. In the first place it should be rem em bered 
that a really g o o d  m edical stud ent w ill  m a k e  a g o o d  d octor irrespective  
of the quality  o f  his teachers , and that a bad  m edical student, if he m an a g e s  
to ach ieve  g ra d u a t io n ,  usually  m ak e s  a poor doctor  no m atter  how  well 
he is tau g h t.  It is on that la rg e  g ro u p  o f studen ts  w h o  occu p y  the 
middle o f the c lass  ex am in ation  lists that the effects o f  g o o d  or bad 
teach in g  are  apparen t. C o m p a r in g  this g ro u p  of stud ents  with  the 
sam e c a te g o r y  at the un iversity  in m y studen t d ay s ,  I h ave  no 
hesitation in s a y in g  th at  the a v e r a g e  m edical student of to-day is a 
m ore serious, h a rd -w o r k in g  person and th at  his k n o w le d g e  and under­
sta n d in g  of the b asic  sciences and o f the clinical asp ects  of m edicine are 
better. It w ould  indeed be su rp r is in g ,  and in fact  m ost  d isturbing, if 
this w ere  not the case ,  b ecau se  the m edical course  has been lengthened  
by a y e a r,  the num ber o f teach ers  h as been g r e a t ly  increased and the 
n um ber of studen ts  g r e a t ly  reduced.
In the p re-w ar  y e a rs  and in the p o st-w ar  y e a rs  of 1945 to 1950 the 
num ber o f students en ter in g  m edicine an n ually  in the U n iv e rs ity  of E d in ­
bu rgh  and the E x tra -M u r a l  Sch ool o f M edicine w a s  a p p ro x im ate ly  225 
and 80 respectively.  T h e  total num ber w h o  started  m edicine in O cto b er  
1957 in E d in b u rg h  w a s  a p p ro x im ate ly  150— a 50 per cent, reduction. 
In addition it should be rem em bered that it is only recently  that all m edical 
students a fter  p a ss in g  the F in al  E x a m in atio n  h ave  been com pelled to w o rk  
for a m inim um  of one y e a r  in hospital as a H ou se  Officer before  b e in g  
registered  for independent practice, and m an y do tw o  y ea rs  or more. 
It is therefore  not su rp r is in g  that the a v e r a g e  y o u n g  doctor en terin g  
g en era l  p ractice  to-day is better qualified than w a s  his p redecessor of 
39 y ea rs  a go .
F o r  all the a b o ve  reasons I am satisfied th at  on the g ro u n d s  of financial 
rew ard , secu rity  of tenure, conditions of serv ice  and interest in o n e ’s w o rk ,  
the m edical profession still rem ains the m ost in teresting  and m ost re w a rd ­
in g  o f  all the professions.
A c c o rd in g ly ,  I g iv e  this m e s s a g e  to all students and prospective  
students of m edicine : Be o f g o o d  c h e e r ; you  will g e t  a better  tra in in g  
as  a m edical student to-day than ever  b efore  and th ere after  you will
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becom e a m em ber o f a profession which will g iv e  you  security ,  a reason ­
able incom e and a g o o d  pension, and one w hich is the m ost  interesting  
and re w a rd in g  of all profess ion s because o f  the serv ice  it renders to 
m ankind.
N o w  I com e to the second reason for  a c c e p t in g  the E d ito r ’s invitation 
to w rite  this article ,  nam ely  to w ish him and his sta ff  all g o o d  fortune 
for the success  of R e s  Medica.  A s  one w h o  too k  p art  in lau n ch in g  the 
S co tt ish  M edical Journal  tw o  ye a rs  a g o ,  I h ave  som e personal k n o w le d g e  
of the difficulties associated  w ith  the publication of a new  journal.  T h e  
high cost o f paper, printin g , etc. m akes it difficult to finance a journal 
unless the revenue derived from its sale is g re a t ly  a u g m en ted  by incom e 
obtained from advertisem ents. T h e  sp on sors of journals  with only a small 
and local circulation n aturally  find it difficult to persuade com m ercia l  firms 
to buy  a d v e rtis in g  space. T h e  h igh  cost o f production has resulted in 
the last few  ye a rs  in the cessation  o f publication of a num ber of m on thly , 
w e e k ly  and daily  journals c a te r in g  for the g en era l  public. H o w e ve r ,  
c o u ra g e  and optim ism  are the perquisites o f youth  and M r G ra y  and his 
editorial com m ittee  are o b vio us ly  supplied with these attr ib utes  in 
abundan ce. H e  has assured me that he has no doubt w h a tso ev e r  about 
the success  of this venture.
On behalf  o f  a m ultitude of E d in b u rg h  students and g ra d u a te s  of 
m edicine I end this article  by  p rop osin g  the toast with which w e con clud e 
our medical dinners in E d in b u rg h ,  nam ely, FLOREAT RES MEDICA.
THE 
ROYAL MEDICAL SOCIETY
7 MELBOURNE PLACE.
The following is the Society's Syllabus from December 6th, 1957 , 
until the end, of the 221st Session :
December 6 — T a l k  : R. H. G i r d w o o d ,  Esq., M .D., Ph.D., F .R .C .P ., 
F .R .C .P .E . “ The American Scene— A Photographic Record.” 
January ro— D i s s e r t a t i o n  : J. G .  T u r n b u l l ,  Esq. Disseminated 
Sclerosis.”
Januar y  17— D i s s e r t a t i o n  : M. J. McL ean, Esq. “ Dissecting 
A neurysm .”
January 24— A d d r e s s  : Professor J o h n  B r u c e .  C . B . E . ,  F .R .C .S.
“ A  Surgical G ossip.”  '
January 3 1 — D i s s e r t a t i o n  : A .  W .  D e i ll i p i a n i ,  Esq. “ Hepatic 
Cirrhosis.”
February 7— T a l k  : Professor Sir W a l t e r  M e r c e r ,  P .R .C .S.E .
“ Russian Surgery and Other T h in gs.”
February 14— D i s s e r t a t i o n  : A l a n  M i i . n e ,  Esq. “ Poliom yelitis.”  
February 2 1— A d d r e s s  : Professor E. J. W a y n e ,  M .D., F .R .C .P . 
(Lond.), F .R .F .P .S . “ The Diagnosis and Treatment of Thy ro- 
toxicosis.”
February 28— D i s s e r t a t i o n  : J. J. C .  C o r m a c k ,  Esq. “ The Society’s 
L ibrary.”
March 7— P r e s i d e n t ’ s  V a l e d i c t o r y  A d d r e s s .
W ednesday, March 1 2 — A n n u a l  E x t r a o r d i n a r y  G e n e r a l  M e e t i n g .
Meetings arc held at eight o'clock prompt o n  Friday evenings 
during the session.
